[Relative adrenocortical insufficiency in intensive care patients].
Unexplained shock developed after a major vascular operation in a man aged 67 who used inhalation corticosteroids for a chronic obstructive pulmonary disease, and after pancreaticoduodenectomy in a man aged 56. Both had relative adrenocortical insufficiency, combated with corticosteroid supplementation. The condition of a relative adrenocortical insufficiency is considered to exist if a test dose of corticosteroids leads to rapid weaning from sympathicomimetics. A subnormal rise of plasma cortisol after stimulation with adrenocorticotropic hormone supports the diagnosis. Routine corticosteroid substitution in intensive care patients is inadvisable, because it enhances the risk of complications related to use of steroids.